2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) ___ Apr20,2004 8:00 am

DOCUMENT # L01000012610° ecretary of State
1. Entiey Name 04-20-2004 90184 001 ****50.00
EMERALD OAKES HEALTH CARE ASSQCIATES, LLC
Principal Place of Business - Mailing Address
10210 HIGHLAND MANOR DRIVE STE. 410 10210 HIGHLAND MANOR DRIVE STE. 410 : :
TAMPA FL. 33610 TAMPA FL 33610
1507 S, Tuttle Avenue 10210 Highland Manor Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE ) CR2E083 (11/03)
Suite 250
City & State City & State 4, FEI Number Applied For
Sarasota, F Tampa, FL 58-2639435 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
34239 USA 33610 USA 5. Certificate of Status Desired ] Pae Hequirecll’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$Zggggs$th%ﬁssLn\SJgthAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signaiura, wped or printsd name of registered agent and e * applicable. (NCTE: Regsiered Agmt signature required wien remstating) DATE
9, MANAGING MEMBERS /MANAGERS ADDITIONS fCHANGES
TITLE MGR X velere TITLE MGRM [JChange [} Addition
NAME DAHL, ALAN C NAME Epsilon Health Care Properties,
STREET ADURESS | 10210 HIGHLAND MANOR DRIVE STE. 410 smeroooness (1 0210 Highland Manor Dr., Ste. 250
or-st-2r | TAMPA FL 33610 ervs-zp [Fampa, FL 33610
TITLE MGR Aoeee e 3 cChange [ Addition
HAME DUPLANTIS, PATRICK NAME
STREET ADDRESS (10210 HIGHLAND MANOR DRIVE STE. 419 STREET ADDRESS
CiTY-ST-2IP TAMPA FL 33610 . CrY-ST-2IP
TiTLE MGR A X elete TITLE [ Change [ Addition
NAME T " T|CHALMERS, JAMES - NAME - - -
STREETADDRESS | {0210 HIGHLAND MANOR DRIVE STE. 410 STREET ADDRESS
CiTY-5T-219 TAMPA FL 33610 CITY-5T-2IP
JNLE L[] pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete ITLE JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TIFLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certily that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurgia.znd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverr rdstee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂmlantls, auth. Rep., 3/20/2004

SIGNATURE A .@"J’ SRR merE’ D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

81 3‘—744—28“0 T xsd o v T9L




